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(&) County D'a Lla.a
W ural

(¢ Cityor tov.n ......

JASPEY rshan

2. USUAL RESIDENCE OF DECEASED:
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(&) 1f veteran 3. (¢) Social Security yenrﬂ..ﬁ...z.‘:..m....mmhuur Vel ‘(] minute, ‘0 M
Name War. No I d
21. I hereby certily that I attended the deceased from.
M 5. Colorw 6. (a) Single, widoweq, married, 19......... to. 9. H
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STATEMENT BY LICENSED EMBALMER

+ [ hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
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